Iodine injections effected little. The most benefit was gained from intra-uterine injections of perchloride of iron; and at last the membranes ceased to be cast. SolowiefF describes the anatomical characters of the casts, and gives a theory of the mode of formation and expulsion. The membrane consists of three strata-? (1) a fibrinous layer; (2) a glandular layer; (3) a granulation layer. The fibrinous layer is the outermost, i. e. that which was nearest to the uterine wall. The fibres enclose blood-corpuscles, red, and sometimes white ones. This layer passes gradually into the glandular layer, which contains the constituent parts of the glands, showing cylinder epithelium and numerous round cells. This layer passes gradually into the granulation layer, which shows a crowd of new formed vessels blocked with blood-corpuscles, giving a dark-red colour to the naked eye. The granulation tissue consists of round and long protoplasm-cells, with large nucleus. The cells lay in a soft, somewhat fibrinous, intermediate substance. Solowieff has never seen epithelium on the surface. The membrane is cast in the following manner:?During menstruation, successive effusions of blood take place, the blood, oozing between the cells, gradually loosens a part of the mucous membrane. This process does not take place suddenly, but the mucous membrane gradually sinks lower and lower, so that the blood-spot is formed at the fundus uteri.
As soon as the blood has overcome all resistance, the decidua menstrualis, now a foreign body, is expelled in the form of a sac, surrounded with coagulated blood. The shape is due to the granulation layer; this gives thickness to the membrane.
As to the interesting question whether these membranes are necessarily dependent on impregnation, Solowieff thinks tho present case is evidence that they may be independent.?Arch, f OyniiK [July, formed behind the symphysis pubis by the eversion of the ossa pubis at the line of junction. This mostly happens in rhachitic subjects, and may lead to dystocia. Hennig relates three examples. In one, he says, the excrescence disappeared during childbed.
8. Dr. Schatz relates a case of transversely-contracted pelvis, arising from inflammation of the hip-joint. The subject was quite healthy until the age of fourteen, when she had inflammation and abscess of the right hip-joint. Chronic disease persisted for several years. Labour set in on 15th September; breech, assistance required, arms liberated with difficulty, head could not pass, the body was therefore separated in order to perforate the head, the cephalotribe was then applied, and the head delivered. On removing the placenta a considerable rupture on the left side of the uterus was detected.
It was supposed this had been caused by the sharp end of the cervical vertebrae, where the head was turned round, and drawn down by the cephalotrib. Signs of traumatic peritonitis followed. A week afterwards a large quantity of pus flowed. Suppuration went on for three months, during which time a firm tumour was felt in the left hypogastrium. The pelvis was carefully measured and a figure is given. The conjugate diameter is 3'50", the transverse is under 3'00", the right side of the pelvis runs almost straight from the side of the promontory to the symphysis pubis.? Arcli.f. Gynakol., 1870.
Dr. Kleinwiichter relates a case of labour, with transversely contracted pelvi3, in the Prague Hospital. The subject, a)t. 27, priiuipara, at term, was in labour on the 18th December. The waters escaped on the 20th. The forceps had been tried beforo admissionThe woman was well built; the bones, especially the pelvic, very thick. The pelvis seemed symmetrical. The trochanters were distant from each other 1050". The width of the pubic arch at the level of the union of the ascending rami of ischia, and of descending rami of the pubic bones, was under 2'50"; the distance of the tubera ischia was 2"50" ; the external conjugate was 1075". It w?9 therefore evident that the pelvis was transversely contracted. I1'10 patient, being much exhausted, was delivered after perforation by the cephalotribe. 
